
 
Ohio Medical Marijuana Dispensary RFA2 Application 

Application Name: Inspire Positive Inc 
Application Reference # UH839

 
Demographic Information(Business Information)

 
A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Inspire Positive Inc.

A-1.1A Upload articles of incorporation or other documents here.

Uploaded Document Name: Ohio Articles Inspire Positive .pdf
NOTE: You may view this document in the "Attachments" section under the name:
Ohio Articles Inspire Positive .pdf

A-1.1B Full Business Address

1010 N. Bechtle Ave Springfield, Ohio 45504

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

Higher Elevation

A-1.3 Business Address of Proposed Dispensary

1010 N. Bechtle Ave

A-1.4 City

Springfield



A-1.5 State

OH

A-1.6 Zip Code

45504

A-1.7 Phone Number

5106973426

A-1.8 Email Address

michaela@inspirepositivellc.com



Demographic Information(Primary Contact and Registered Agent Information)
 

Item 1 of 2
 

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Michaela

A-2.3 Middle Name

No response provided by applicant

A-2.4 Last Name

Toscas

A-2.5 Address

1010 N. Bechtle Ave

A-2.6 City

Springfield

A-2.7 State

OH

A-2.8 Zip Code

45504

A-2.9 Phone Number

5106973426



Item 2 of 2
 

A-2.10 Email Address

michaela@inspirepositivellc.com

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

REGISTERED AGENT

A-2.2 First Name

Michaela

A-2.3 Middle Name

No response provided by applicant

A-2.4 Last Name

Toscas

A-2.5 Address

1010 N. Bechtle Ave

A-2.6 City

Springfield

A-2.7 State

OH

A-2.8 Zip Code

45504



A-2.9 Phone Number

5106973426

A-2.10 Email Address

michaela@inspirepositivellc.com



Demographic Information(Applicant Organization and Tax Status)
 

A-3.1 Select your organization type

S-Corporation

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/02/2021

A-3.4 Business Name on Formation Documents

Inspire Positive Inc.

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
question A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

Legal Business Name and License Number-
Business Address-
Type of ownership interest or affiliation-

Higher Elevation- Type-9 Non Storefront Retailer License Number: C9-0000222-LIC60 98th ave #204
Oakland, Ca 94604 CEO/Founder Cyan Manufacturing LLC- Type-6 Non Volatile Manufacturing
License Number: CDPH-10004259 1240 47th ave Oakland, Ca 94601 Co-Founder Positive Beginning
Distribution LLC- Type-11 Distribution License Number: C11-0001371 1240 47th ave #200 Oakland,
Ca 94601 Co-Founder Higher Elevation- Type-10 Storefront Retailer License Number: Pending 2181
N. Tracy Blvd #200 Tracy, Ca 95376 CEO/Founder



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

 
A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: BOD Organizational Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
BOD Organizational Chart.pdf



Demographic Information(District Information )
 

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHWEST-8

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Clark

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf


Compliance(Compliance with Applicable Laws and Regulations)
 

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES

B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an
escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES

http://codes.ohio.gov/oac/3796:6-2-11


Compliance(Civil and Administrative Action)
 

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
Respondent/Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.

-

Date of Charge or Complaint-
Disposition-
Name and Address of the Administrative Agency Involved if applicable-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable-

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
 

Item 1 of 2
 

B-3.1 First Name

Michaela

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Toscas

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

CEO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$4,000 per month

B-3.7 Ownership interest in Applicant's business (as a percentage)

51

B-3.8 Voting Rights in Applicant’s business (as a percentage)

51

B-3.9 Proposed Role

OFFICER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Chief Executive Officer. Providing inspired leadership company-wide.• Making high-level decisions
about policy and strategy.• Developing and implementing operational policies and a strategic plan.•
Acting as the primary spokesperson for Inspire Positive.• Developing Inspire Positive's culture and
overall company vision.• Helping with recruiting new staff members when necessary.• Creating an
environment that promotes great performance and positivemorale.• Overseeing Inspire Positive's fiscal
activity, including budgeting, reporting,and auditing.• Assuring all legal and regulatory documents are
filed and monitorcompliance with laws and regulations.• Working with the executive board to determine
values and mission, and planfor short and long-term goals.• Identifying and addressing problems and
opportunities for the company.• Building alliances and partnerships with other organizations.•
Overseeing the day-to-day operation of the company.• Working closely with the human resource
department to ensure great hiring.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

485 w viento st

B-3.14 City

mountain house

B-3.15 State

CA

B-3.16 Zip Code

95391



B-3.17 Phone

9167400509

B-3.18 Email

michaela@inspirepositivellc.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license or state-issued identification card -OR--
Unexpired, valid United States passport-

Uploaded Document Name: Michaela ID.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Michaela ID.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Michaela Tax Authorization Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Michaela Tax Authorization Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: List Of Active Cannabis Licenses.pdf
NOTE: You may view this document in the "Attachments" section under the name:
List Of Active Cannabis Licenses.pdf

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf


B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: List Of Active Cannabis Licenses.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_1_List Of Active Cannabis Licenses.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)-

No response provided by applicant

http://codes.ohio.gov/orc/2953.32


B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

B-3.24.1 If "Yes" to B-3.24, please provide the following:
Name-
License Number-
Name and Address of Regulatory Body or Court-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO



Item 2 of 2
 

B-3.25.1 If "Yes" to B-3.25, please provide the following:
Name-
License Number-
Name and Address of Licensing Entity-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

B-3.1 First Name

Christopher

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Swaney

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1


B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

COO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$4000 per month

B-3.7 Ownership interest in Applicant's business (as a percentage)

49

B-3.8 Voting Rights in Applicant’s business (as a percentage)

49

B-3.9 Proposed Role

OFFICER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Chief Operations OfficerDesigning and implementing business strategies, plans and procedures•
Setting comprehensive goals for performance and growth• Establishing policies that promote company
culture and vision• Overseeing daily operations of the company and the work of executives
(IT,Marketing, Sales, Finance etc.)• Leading employees to encourage maximum performance and
dedication• Evaluating performance by analyzing and interpreting data and metrics• Writing and
submitting reports to the CEO in all matters of importance• Assisting CEO in fundraising and
community benefit ventures• Participating in expansion activities (investments, acquisitions,
corporatealliances etc.)

B-3.11 Date of birth

This response has been entirely redacted



B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

8375 Number Nine rd

B-3.14 City

Brookville

B-3.15 State

OH

B-3.16 Zip Code

45309

B-3.17 Phone

9166660539

B-3.18 Email

swaney@higherelevation.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license or state-issued identification card -OR--
Unexpired, valid United States passport-

Uploaded Document Name: Chris ID.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chris ID.pdf



B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Chris Tax Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chris Tax Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf
http://codes.ohio.gov/orc/2953.32


B-3.23.1 If "Yes" to B-3.23, please provide the following:
Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)-

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

B-3.24.1 If "Yes" to B-3.24, please provide the following:
Name-
License Number-
Name and Address of Regulatory Body or Court-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No response provided by applicant



B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
Name-
License Number-
Name and Address of Licensing Entity-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1


Business Plan(Property Title, Lease, or Option to Acquire Property Location)
 

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: Signed Lease Agreement W_Use Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Signed Lease Agreement W_Use Authorization.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

Separate applications are received from people or entities that seem to have some sort of prior
relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-

Applications that have identical (or nearly identical) budgets and site plans for the same or
adjoining parcels

-

Option agreements between applicants seeking the same or an adjoining parcel-
Management or consulting agreements between applicants seeking the same or an adjoining
parcel

-

Pledged amounts are coming from the same banking or investment accounts-
Multiple applicants are relying on the same pledged assets-
There are any other indicia demonstrating an attempt to circumvent the single application per
parcel/adjoining parcel requirement of the RFA

-

This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:
identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-

identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

-

No response provided by applicant



Business Plan(Site and Facility Plan)
 

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

dispensary department-
restricted access areas-
waiting room-
patient care areas or other areas designated for patient and caregiver consultation and instruction-
an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will
be made pursuant to a standard operating procedure to be approved by the board

-

a day storage area with pass-thru window(s)-
a “mantrap” at any ingress/egress from the dispensary department-
a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the
public

-

parking (designated parking lot or publicly available parking)-
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: Inspire Positive Plans.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Inspire Positive Plans.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: INSPIRE POSITIVE GANTT CHART.pdf
NOTE: You may view this document in the "Attachments" section under the name:
INSPIRE POSITIVE GANTT CHART.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: Signed Notice Of Proper Zoning Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Signed Notice Of Proper Zoning Form.pdf

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf


C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: Professional Survey.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Professional Survey.pdf

http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01


Business Plan(Business Plan)
 

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: 3 Year Budget IP.pdf
NOTE: You may view this document in the "Attachments" section under the name:
3 Year Budget IP.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: 3 Year Budget IP.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1_0_3 Year Budget IP.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)
 

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: Org. Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Org. Chart.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-
04(L).

Uploaded Document Name: Hiring & Training Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Hiring & Training Timeline.pdf

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


Business Plan(Financial Information)
 

C-5.1A Total Amount of Available Capital:

750000

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

1

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

750000

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

Type of capital-
Source of capital-
Name and address of financial institution-
Account number-

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:
construction or renovation costs identified in Question C-2 of this application;-
projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-

projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

-

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) – dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: Funding & Pledge.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Funding & Pledge.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02


Operations Plan(Dispensary Oversight)
 

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES

http://codes.ohio.gov/oac/3796:6-3-05


Operations Plan(Security and Surveillance )
 

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16


Operations Plan(Receiving of Product)
 

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)
 

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing

Errors)
 

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES

https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3


Operations Plan(Inventory Management and Record Keeping)
 

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES

http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14


D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )
 

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES

http://codes.ohio.gov/orc/149.433


Patient Care(Dispensary Operating Hours)
 

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES

http://codes.ohio.gov/oac/3796:6-3-03


Patient Care(Patient Information)
 

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES

http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15


Attestations and Acknowledgements(Attestations and Acknowledgements)
 

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
question and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade S. Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade S. Form.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: Release Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Release Form.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(I))

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(I) & (J))

YES

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


























































Michaela Toscas
CEO/Founder
Higher Elevation- Non Storefront Retailer
License Number: C9-0000222-LIC
60 98th ave #204 Oakland, Ca 94603


Michaela Toscas
CEO/Co-Founder
Positive Beginning Distribution LLC
License Number: C11-0001371-LIC
1240 47th ave #200 Oakland, Ca 94601


Michaela Toscas
CEO/Co-Founder
Cyan Manufacturing LLC
License Number: CDPH-10004259
1240 47th ave Oakland, Ca 94601


Michaela Toscas
CEO/Founder
Inspire Positive LLC- Storefront Retailer
License Number- Pending
2181 N Tracy Blvd Tracy, Ca 95376






















































































































































RFA II – Provisional Dispensary License Application Form – Trade Secret and/or Infrastructure 


 


 


 
Trade Secret and/or Infrastructure 


Form 
 


(Attachment to Application Section F-1.1) 


 
This form must be signed by an individual who may legally sign for the 
Applicant. The form must be printed and signed with an original, wet-ink 
signature. Electronic or digital signatures are not acceptable. Scan and attach 
a copy of the signed form, in PDF format, in response to Question F-1.1 of the 
online Application. 


 
Business Name of Applicant: 


 


Applications that are submitted may or may not be public records and 
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43) 
While there are exceptions to production in Ohio statutes, federal law, 
and common law privileges, the Board of Pharmacy cannot guarantee 
that any or all data in the application will remain confidential at all 
times. Further, the Board of Pharmacy may use or disclose 
information contained in the application submission to the extent 
provided by law. Applicants are strongly encouraged to review the 
applicable law prior to submitting an application as the Board of 
Pharmacy is unable to provide legal advice as to the absolute 
confidentiality of the data received. 


Applicants that assert that some or all of the application are trade 
secrets, as defined in O.R.C. 1333.61, or who wish to submit an 
express statement to comply with O.R.C. 149.433(C) and that do not 
want such information used or disclosed other than for the evaluation 
of this proposal shall: 


A. Clearly mark every page of trade secret materials in the 
application submission at the time the proposal is submitted 
with the words “TRADE SECRET” and/or “INFRASTRUCTURE 
RECORD,” as appropriate, in capitalized, underlined, and 
bold type of at least 20 pt. 


B. Acknowledge that the State of Ohio does not assume liability 
for the use or disclosure of unmarked or unclearly marked 
trade secret information 


DocuSign Envelope ID: FA608406-06D5-4261-8446-74AA4EDBCC96







RFA II – Provisional Dispensary License Application Form – Trade Secret and/or Infrastructure 


 


 


 
C.Fill out and submit the attached “Trade Secret & 


Infrastructure Record Notification Form,” specifying the 
pages of the application submission that are to be restricted 
and justifying the trade secret designation or infrastructure 
designation for each item. If no material is designated as 
trade secret information or as an infrastructure records, a 
statement of “None” should be listed on the form; and 


D. Satisfy the burden established by statute and legal precedent. 
 


The Board of Pharmacy may reject a claim that any particular 
information in an application submission is trade secret information if 
it determines that the Applicant has not met the burden of establishing 
the content to be trade secret information under any circumstance. Use 
of generic trade secret language encompassing substantial portions of 
the application submission or simple assertions of trade secret interest 
without substantive explanation of the basis therefore will not be 
sufficient to create a trade secret designation. Applicants should 
understand that the Board of Pharmacy will err on the side of 
disclosure of information to comply with O.R.C. 149.43. 


The Applicant must defend any action seeking release of the materials 
that it believes to be trade secret information, and indemnify and hold 
harmless the State, its agents, and employees, from any judgments 
against the State in favor of the party requesting the materials, and 
any and all costs connected with that defense. This indemnification 
survives the State’s award of a license. In submitting an application, 
the Applicant agrees that this indemnification survives as long as the 
trade secret information is in the possession of the Board of Pharmacy. 


 


Printed Name of Authorized Representative 


Signature Date 
Michaela Toscas


DocuSign Envelope ID: FA608406-06D5-4261-8446-74AA4EDBCC96


11/18/2021







RFA II – Provisional Dispensary License Application Form – Trade Secret and/or Infrastructure 


 


 


 
Question 
Number 


Attachment 
Reference 


Justification for Excluding as Trade Secret 


   


   


   


   


   


   


   


   


   


   


   


   


   


   


 


DocuSign Envelope ID: FA608406-06D5-4261-8446-74AA4EDBCC96
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Inspire Positive Inc.
FY2022-FY2024 Forecast


Original Forecast


Generated November 17, 2021







Revenue: FY2022


Inspire Positive Inc.: 2021-2024 Original Forecast Page 1 of 30


Revenue Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


In-Store Sales $0 $0 $0 $0 $0 $0 $0 $110K $120K $131K $143K $157K $662K


Totals $0 $0 $0 $0 $0 $0 $0 $110K $120K $131K $143K $157K $662K
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Revenue: FY2023


Inspire Positive Inc.: 2021-2024 Original Forecast Page 2 of 30


Revenue Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


In-Store Sales $171K $187K $204K $223K $244K $266K $291K $318K $347K $380K $415K $453K $3.5M


Totals $171K $187K $204K $223K $244K $266K $291K $318K $347K $380K $415K $453K $3.5M
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Direct Costs: FY2022 (1 of 2)


Inspire Positive Inc.: 2021-2024 Original Forecast Page 3 of 30


Direct Costs Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Cannabis Flower (1/8ths) $0 $0 $0 $0 $0 $0 $0 $16,500 $18,026 $19,694 $21,515 $23,505 $99,240


Cartridges $0 $0 $0 $0 $0 $0 $0 $11,000 $12,018 $13,129 $14,343 $15,670 $66,160


Concentrate $0 $0 $0 $0 $0 $0 $0 $2,200 $2,404 $2,625 $2,869 $3,134 $13,232


Edibles $0 $0 $0 $0 $0 $0 $0 $22,000 $24,035 $26,258 $28,687 $31,341 $132K


Tinctures $0 $0 $0 $0 $0 $0 $0 $3,300 $3,605 $3,939 $4,303 $4,701 $19,848


Topicals $0 $0 $0 $0 $0 $0 $0 $1,100 $1,202 $1,313 $1,434 $1,567 $6,616


Exit Bags $0 $0 $0 $0 $0 $0 $0 $286 $312 $342 $373 $407 $1,720


Barcode Labels $0 $0 $0 $0 $0 $0 $0 $11 $12 $13 $14 $16 $66


continued on next page...
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Direct Costs: FY2022 (2 of 2)


Inspire Positive Inc.: 2021-2024 Original Forecast Page 4 of 30


...continued from previous page


Direct Costs Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Totals $0 $0 $0 $0 $0 $0 $0 $56,397 $61,614 $67,313 $73,539 $80,341 $339K







Direct Costs: FY2023 (1 of 2)


Inspire Positive Inc.: 2021-2024 Original Forecast Page 5 of 30


Direct Costs Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Cannabis Flower (1/8ths) $25,680 $28,055 $30,649 $33,485 $36,582 $39,965 $43,663 $47,701 $52,113 $56,934 $62,200 $67,953 $525K


Cartridges $17,120 $18,703 $20,433 $22,323 $24,388 $26,644 $29,108 $31,801 $34,742 $37,956 $41,466 $45,303 $350K


Concentrate $3,424 $3,741 $4,086 $4,465 $4,877 $5,329 $5,822 $6,360 $6,948 $7,592 $8,293 $9,060 $69,997


Edibles $34,239 $37,406 $40,866 $44,646 $48,776 $53,288 $58,216 $63,601 $69,485 $75,911 $82,934 $90,604 $700K


Tinctures $5,136 $5,611 $6,130 $6,697 $7,316 $7,993 $8,733 $9,540 $10,423 $11,386 $12,440 $13,591 $105K


Topicals $1,712 $1,870 $2,044 $2,232 $2,439 $2,664 $2,911 $3,180 $3,474 $3,796 $4,146 $4,531 $34,999


Exit Bags $445 $487 $531 $580 $634 $693 $757 $827 $903 $987 $1,078 $1,178 $9,100


Barcode Labels $17 $19 $20 $23 $24 $27 $29 $32 $34 $38 $42 $45 $350


continued on next page...
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Direct Costs: FY2023 (2 of 2)
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Direct Costs Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Totals $87,772 $95,891 $105K $114K $125K $137K $149K $163K $178K $195K $213K $232K $1.8M







Personnel: FY2022 (1 of 2)
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Personnel Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Head Count             9 10 10 10 10 10 4.92


Average Salary             $3,011 $3,510 $3,510 $3,510 $3,510 $3,510 $41,179


Revenue Per Employee             $0 $11,000 $12,018 $13,129 $14,344 $15,670 $134K


Net Pro�t Per Employee             ($6,074) ($1,067) ($571) ($29) $563 $1,209 ($64K)


Personnel Expenses             $32,520 $42,120 $42,120 $42,120 $42,120 $42,120 $243K


Salaries and Wages             $27,100 $35,100 $35,100 $35,100 $35,100 $35,100 $203K


CEO (0.61)                          


COO (0.61)                          


Financial Administration
Manager (0.33)                          


Dispensary Manager (0.83)             $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $21,000


Dispensary Manager (0.83)             $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $21,000
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Personnel Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Human Resource (0.83)             $3,100 $3,100 $3,100 $3,100 $3,100 $3,100 $18,600


Pharmacist (0.83)             $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $30,000


Patient Education &
Community Relations (0.56)                          


Full Time Patient Care
Representative (0.83)             $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $12,000


Full Time Patient Care
Representative (0.83)             $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $12,000


Full Time Patient Care
Representative (0.83)             $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $12,000


Full Time Patient Care
Representative (0.61)                          


Part Time Patient Care
Representative (0.61)                          


Part Time Patient Care
Representative (0.61)                          


Quality Assurance &
Inventory Manager (0.83)             $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $21,000


Inventory Assistant (0.83)             $2,500 $2,500 $2,500 $2,500 $2,500 $2,500 $15,000


Inventory Assistant (0.56)                          


Elite Security Guard (0.81)               $8,000 $8,000 $8,000 $8,000 $8,000 $40,000


Employee-Related Expenses             $5,420 $7,020 $7,020 $7,020 $7,020 $7,020 $40,520


Totals             $32,520 $42,120 $42,120 $42,120 $42,120 $42,120 $243K
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Personnel Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Head Count 10 10 15 15 17 17 17 17 17 17 17 17 15.49


Average Salary $3,781 $3,781 $3,354 $3,354 $3,242 $3,242 $3,242 $3,242 $3,242 $3,242 $3,242 $3,242 $39,840


Revenue Per Employee $17,120 $18,703 $13,622 $14,882 $14,346 $15,673 $17,122 $18,706 $20,437 $22,327 $24,392 $26,648 $226K


Net Pro�t Per Employee $1,590 $2,362 $1,137 $1,751 $1,798 $2,444 $3,151 $3,923 $4,265 $4,549 $5,355 $2,768 $36,354


Personnel Expenses $45,372 $45,372 $60,372 $60,372 $66,132 $66,132 $66,132 $66,132 $66,132 $66,132 $66,132 $66,132 $741K


Salaries and Wages $37,810 $37,810 $50,310 $50,310 $55,110 $55,110 $55,110 $55,110 $55,110 $55,110 $55,110 $55,110 $617K


CEO (0.61)     $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $40,000


COO (0.61)     $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $40,000


Financial Administration
Manager (0.33)                          


Dispensary Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $46,200


Dispensary Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $46,200
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Personnel Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Human Resource (0.83) $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $40,920


Pharmacist (0.83) $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $66,000


Patient Education &
Community Relations (0.56)         $2,300 $2,300 $2,300 $2,300 $2,300 $2,300 $2,300 $2,300 $18,400


Full Time Patient Care
Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $26,400


Full Time Patient Care
Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $26,400


Full Time Patient Care
Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $26,400


Full Time Patient Care
Representative (0.61)     $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $20,000


Part Time Patient Care
Representative (0.61)     $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $12,500


Part Time Patient Care
Representative (0.61)     $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $12,500


Quality Assurance &
Inventory Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $46,200


Inventory Assistant (0.83) $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $33,000


Inventory Assistant (0.56)         $2,500 $2,500 $2,500 $2,500 $2,500 $2,500 $2,500 $2,500 $20,000


Elite Security Guard (0.81) $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $96,000


Employee-Related Expenses $7,562 $7,562 $10,062 $10,062 $11,022 $11,022 $11,022 $11,022 $11,022 $11,022 $11,022 $11,022 $123K


Totals $45,372 $45,372 $60,372 $60,372 $66,132 $66,132 $66,132 $66,132 $66,132 $66,132 $66,132 $66,132 $741K
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Expenses Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Facility Rent $3,000 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $19,500


Utilities $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $24,000


Software Subscriptions $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $60,000


State Application Fee $5,000                       $5,000


Security System Install   $7,000                     $7,000


Certi�cate Of Operation Fee   $70,000                     $70,000


Minor Buildout Expenses $50,000                       $50,000
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Expenses Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Display Cases & Cold Storage
Fridges   $10,000                     $10,000


Marketing     $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $50,000


Ohio Employee Permits $3,650                       $3,650


Insurance $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $12,000


Banking $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $7,800


Miscellaneous $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $24,000


Biennial License Renewal Fee                          


Supplies (Labels, O�ce Etc.)     $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $50,000


Totals $72,300 $99,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $393K







Expenses: FY2023 (1 of 2)
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Expenses Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Facility Rent $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $18,000


Utilities $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $24,000


Software Subscriptions $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $60,000


State Application Fee                          


Security System Install                          


Certi�cate Of Operation Fee                          


Minor Buildout Expenses                          
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Expenses Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Display Cases & Cold Storage
Fridges                          


Marketing $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $60,000


Ohio Employee Permits                       $3,650 $3,650


Insurance $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $12,000


Banking $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $7,800


Miscellaneous $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $24,000


Biennial License Renewal Fee                       $70,000 $70,000


Supplies (Labels, O�ce Etc.) $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $60,000


Totals $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $22,150 $95,800 $339K







Financing: FY2022
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Projected cash in FY2022 Cash at year's end


Financing Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Amount received $750K                       $750K


Initial Capital Investment $750K                       $750K
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Financing: FY2023
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Projected cash in FY2023 Cash at year's end


Financing Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Amount received                          


Initial Capital Investment                          
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Projected Pro�t & Loss: FY2022 (1 of 4)
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Net pro�t in FY2022 Net pro�t by year


Projected Pro�t & Loss Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Revenue $0 $0 $0 $0 $0 $0 $0 $110K $120K $131K $143K $157K $662K


In-Store Sales $0 $0 $0 $0 $0 $0 $0 $110K $120K $131K $143K $157K $662K


Direct Costs $0 $0 $0 $0 $0 $0 $0 $56,397 $61,614 $67,313 $73,539 $80,341 $339K


Cannabis Flower (1/8ths) $0 $0 $0 $0 $0 $0 $0 $16,500 $18,026 $19,694 $21,515 $23,505 $99,240


Cartridges $0 $0 $0 $0 $0 $0 $0 $11,000 $12,018 $13,129 $14,343 $15,670 $66,160


Concentrate $0 $0 $0 $0 $0 $0 $0 $2,200 $2,404 $2,625 $2,869 $3,134 $13,232


Edibles $0 $0 $0 $0 $0 $0 $0 $22,000 $24,035 $26,258 $28,687 $31,341 $132K


Tinctures $0 $0 $0 $0 $0 $0 $0 $3,300 $3,605 $3,939 $4,303 $4,701 $19,848


Topicals $0 $0 $0 $0 $0 $0 $0 $1,100 $1,202 $1,313 $1,434 $1,567 $6,616


Exit Bags $0 $0 $0 $0 $0 $0 $0 $286 $312 $342 $373 $407 $1,720


Barcode Labels $0 $0 $0 $0 $0 $0 $0 $11 $12 $13 $14 $16 $66
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Projected Pro�t & Loss Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Gross Margin $0 $0 $0 $0 $0 $0 $0 $53,603 $58,561 $63,978 $69,896 $76,361 $322K


Gross Margin % 0% 0% 0% 0% 0% 0% 0% 49% 49% 49% 49% 49% 49%


Operating Expenses $72,300 $99,150 $22,150 $22,150 $22,150 $22,150 $54,670 $64,270 $64,270 $64,270 $64,270 $64,270 $636K


Salaries & Wages             $27,100 $35,100 $35,100 $35,100 $35,100 $35,100 $203K


CEO (0.61)                          


COO (0.61)                          


Financial Administration
Manager (0.33)                          


Dispensary Manager (0.83)             $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $21,000


Dispensary Manager (0.83)             $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $21,000


Human Resource (0.83)             $3,100 $3,100 $3,100 $3,100 $3,100 $3,100 $18,600


Pharmacist (0.83)             $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $30,000


Patient Education &
Community Relations (0.56)                          


Full Time Patient Care
Representative (0.83)             $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $12,000


Full Time Patient Care
Representative (0.83)             $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $12,000


Full Time Patient Care
Representative (0.83)             $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $12,000
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Projected Pro�t & Loss Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Full Time Patient Care
Representative (0.61)                          


Part Time Patient Care
Representative (0.61)                          


Part Time Patient Care
Representative (0.61)                          


Quality Assurance &
Inventory Manager (0.83)             $3,500 $3,500 $3,500 $3,500 $3,500 $3,500 $21,000


Inventory Assistant (0.83)             $2,500 $2,500 $2,500 $2,500 $2,500 $2,500 $15,000


Inventory Assistant (0.56)                          


Elite Security Guard (0.81)               $8,000 $8,000 $8,000 $8,000 $8,000 $40,000


Employee Related Expenses             $5,420 $7,020 $7,020 $7,020 $7,020 $7,020 $40,520


Facility Rent $3,000 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $19,500


Utilities $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $24,000


Software Subscriptions $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $60,000


State Application Fee $5,000                       $5,000


Security System Install   $7,000                     $7,000


Certi�cate Of Operation Fee   $70,000                     $70,000


Minor Buildout Expenses $50,000                       $50,000


Display Cases & Cold Storage
Fridges   $10,000                     $10,000


Marketing     $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $50,000
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Projected Pro�t & Loss Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Ohio Employee Permits $3,650                       $3,650


Insurance $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $12,000


Banking $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $7,800


Miscellaneous $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $24,000


Biennial License Renewal Fee                          


Supplies (Labels, O�ce Etc.)     $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $50,000


Operating Income ($72K) ($99K) ($22K) ($22K) ($22K) ($22K) ($55K) ($11K) ($5,709) ($292) $5,626 $12,091 ($314K)


Income Taxes $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Total Expenses $72,300 $99,150 $22,150 $22,150 $22,150 $22,150 $54,670 $121K $126K $132K $138K $145K $975K


Net Pro�t ($72K) ($99K) ($22K) ($22K) ($22K) ($22K) ($55K) ($11K) ($5,709) ($292) $5,626 $12,091 ($314K)


Net Pro�t %               (10%) (5%) 0% 4% 8% (47%)







Projected Pro�t & Loss: FY2023 (1 of 4)


Inspire Positive Inc.: 2021-2024 Original Forecast Page 21 of 30


Net pro�t in FY2023 Net pro�t by year


Projected Pro�t & Loss Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Revenue $171K $187K $204K $223K $244K $266K $291K $318K $347K $380K $415K $453K $3.5M


In-Store Sales $171K $187K $204K $223K $244K $266K $291K $318K $347K $380K $415K $453K $3.5M


Direct Costs $87,772 $95,891 $105K $114K $125K $137K $149K $163K $178K $195K $213K $232K $1.8M


Cannabis Flower (1/8ths) $25,680 $28,055 $30,649 $33,485 $36,582 $39,965 $43,663 $47,701 $52,113 $56,934 $62,200 $67,953 $525K


Cartridges $17,120 $18,703 $20,433 $22,323 $24,388 $26,644 $29,108 $31,801 $34,742 $37,956 $41,466 $45,303 $350K


Concentrate $3,424 $3,741 $4,086 $4,465 $4,877 $5,329 $5,822 $6,360 $6,948 $7,592 $8,293 $9,060 $69,997


Edibles $34,239 $37,406 $40,866 $44,646 $48,776 $53,288 $58,216 $63,601 $69,485 $75,911 $82,934 $90,604 $700K


Tinctures $5,136 $5,611 $6,130 $6,697 $7,316 $7,993 $8,733 $9,540 $10,423 $11,386 $12,440 $13,591 $105K


Topicals $1,712 $1,870 $2,044 $2,232 $2,439 $2,664 $2,911 $3,180 $3,474 $3,796 $4,146 $4,531 $34,999


Exit Bags $445 $487 $531 $580 $634 $693 $757 $827 $903 $987 $1,078 $1,178 $9,100


Barcode Labels $17 $19 $20 $23 $24 $27 $29 $32 $34 $38 $42 $45 $350
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Projected Pro�t & Loss Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Gross Margin $83,424 $91,140 $99,570 $109K $119K $130K $142K $155K $169K $185K $202K $221K $1.7M


Gross Margin % 49% 49% 49% 49% 49% 49% 49% 49% 49% 49% 49% 49% 49%


Operating Expenses $67,522 $67,522 $82,522 $82,522 $88,282 $88,282 $88,282 $88,282 $88,282 $88,282 $88,282 $162K $1.1M


Salaries & Wages $37,810 $37,810 $50,310 $50,310 $55,110 $55,110 $55,110 $55,110 $55,110 $55,110 $55,110 $55,110 $617K


CEO (0.61)     $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $40,000


COO (0.61)     $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $4,000 $40,000


Financial Administration
Manager (0.33)                          


Dispensary Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $46,200


Dispensary Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $46,200


Human Resource (0.83) $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $3,410 $40,920


Pharmacist (0.83) $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $5,500 $66,000


Patient Education &
Community Relations (0.56)         $2,300 $2,300 $2,300 $2,300 $2,300 $2,300 $2,300 $2,300 $18,400


Full Time Patient Care
Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $26,400


Full Time Patient Care
Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $26,400


Full Time Patient Care
Representative (0.83) $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $2,200 $26,400


continued on next page...
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Projected Pro�t & Loss Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Full Time Patient Care
Representative (0.61)     $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $20,000


Part Time Patient Care
Representative (0.61)     $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $12,500


Part Time Patient Care
Representative (0.61)     $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $1,250 $12,500


Quality Assurance &
Inventory Manager (0.83) $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $3,850 $46,200


Inventory Assistant (0.83) $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $2,750 $33,000


Inventory Assistant (0.56)         $2,500 $2,500 $2,500 $2,500 $2,500 $2,500 $2,500 $2,500 $20,000


Elite Security Guard (0.81) $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $8,000 $96,000


Employee Related Expenses $7,562 $7,562 $10,062 $10,062 $11,022 $11,022 $11,022 $11,022 $11,022 $11,022 $11,022 $11,022 $123K


Facility Rent $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $1,500 $18,000


Utilities $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $24,000


Software Subscriptions $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $60,000


State Application Fee                          


Security System Install                          


Certi�cate Of Operation Fee                          


Minor Buildout Expenses                          


Display Cases & Cold Storage
Fridges                          


Marketing $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $60,000


continued on next page...
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Projected Pro�t & Loss Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Ohio Employee Permits                       $3,650 $3,650


Insurance $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $12,000


Banking $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $650 $7,800


Miscellaneous $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $24,000


Biennial License Renewal Fee                       $70,000 $70,000


Supplies (Labels, O�ce Etc.) $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $5,000 $60,000


Operating Income $15,902 $23,618 $17,049 $26,258 $30,560 $41,553 $53,562 $66,683 $81,017 $96,677 $114K $58,826 $625K


Income Taxes $0 $0 $0 $0 $0 $0 $0 $0 $8,506 $19,336 $22,757 $11,765 $62,364


Total Expenses $155K $163K $187K $197K $213K $225K $238K $251K $275K $302K $324K $406K $2.9M


Net Pro�t $15,902 $23,618 $17,049 $26,258 $30,560 $41,553 $53,562 $66,683 $72,511 $77,341 $91,028 $47,061 $563K


Net Pro�t % 9% 13% 8% 12% 13% 16% 18% 21% 21% 20% 22% 10% 16%
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Projected Balance Sheet Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Assets $678K $579K $556K $534K $512K $490K $435K $433K $436K $428K $444K $468K $468K


Current Assets $678K $579K $556K $534K $512K $490K $435K $433K $436K $428K $444K $468K $468K


Cash $678K $579K $556K $534K $512K $490K $435K $433K $436K $428K $444K $468K $468K


Accounts Receivable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Liabilities & Equity $678K $579K $556K $534K $512K $490K $435K $433K $436K $428K $444K $468K $468K


Liabilities $0 $0 $0 $0 $0 $0 $0 $7,975 $16,688 $9,518 $19,917 $31,278 $31,278


Current Liabilities $0 $0 $0 $0 $0 $0 $0 $7,975 $16,688 $9,518 $19,917 $31,278 $31,278


Accounts Payable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Income Taxes Payable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Sales Taxes Payable $0 $0 $0 $0 $0 $0 $0 $7,975 $16,688 $9,518 $19,917 $31,278 $31,278


Equity $678K $579K $556K $534K $512K $490K $435K $425K $419K $419K $424K $436K $436K


Paid-In Capital $750K $750K $750K $750K $750K $750K $750K $750K $750K $750K $750K $750K $750K


Retained Earnings                          


Earnings ($72K) ($171K) ($194K) ($216K) ($238K) ($260K) ($315K) ($325K) ($331K) ($331K) ($326K) ($314K) ($314K)
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Projected Balance Sheet Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Assets $465K $502K $534K $535K $584K $644K $666K $756K $862K $908K $1.1M $1.1M $1.1M


Current Assets $465K $502K $534K $535K $584K $644K $666K $756K $862K $908K $1.1M $1.1M $1.1M


Cash $465K $502K $534K $535K $584K $644K $666K $756K $862K $908K $1.1M $1.1M $1.1M


Accounts Receivable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Liabilities & Equity $465K $502K $534K $535K $584K $644K $666K $756K $862K $908K $1.1M $1.1M $1.1M


Liabilities $12,412 $25,972 $40,786 $16,184 $33,865 $53,182 $21,103 $44,159 $77,853 $46,854 $99,674 $144K $144K


Current Liabilities $12,412 $25,972 $40,786 $16,184 $33,865 $53,182 $21,103 $44,159 $77,853 $46,854 $99,674 $144K $144K


Accounts Payable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Income Taxes Payable $0 $0 $0 $0 $0 $0 $0 $0 $8,506 $19,336 $42,093 $53,858 $53,858


Sales Taxes Payable $12,412 $25,972 $40,786 $16,184 $33,865 $53,182 $21,103 $44,159 $69,347 $27,518 $57,581 $90,425 $90,425


Equity $452K $476K $493K $519K $550K $591K $645K $712K $784K $861K $952K $999K $999K


Paid-In Capital $750K $750K $750K $750K $750K $750K $750K $750K $750K $750K $750K $750K $750K


Retained Earnings ($314K) ($314K) ($314K) ($314K) ($314K) ($314K) ($314K) ($314K) ($314K) ($314K) ($314K) ($314K) ($314K)


Earnings $15,902 $39,520 $56,569 $82,827 $113K $155K $209K $275K $348K $425K $516K $563K $563K
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Cash �ow in FY2022 Cash �ow by year


Projected Cash Flow Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Net Cash from Operations ($72K) ($99K) ($22K) ($22K) ($22K) ($22K) ($55K) ($2,692) $3,004 ($7,462) $16,025 $23,452 ($282K)


Net Pro�t ($72K) ($99K) ($22K) ($22K) ($22K) ($22K) ($55K) ($11K) ($5,709) ($292) $5,626 $12,091 ($314K)


Change in Accounts
Receivable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Change in Accounts Payable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Change in Income Tax
Payable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Change in Sales Tax Payable $0 $0 $0 $0 $0 $0 $0 $7,975 $8,713 ($7,170) $10,399 $11,361 $31,278


Net Cash from Financing $750K                       $750K


Investments Received $750K                       $750K


Cash at Beginning of Period $0 $678K $579K $556K $534K $512K $490K $435K $433K $436K $428K $444K $0
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...continued from previous page


Projected Cash Flow Nov '21 Dec '21 Jan '22 Feb '22 Mar '22 Apr '22 May '22 June '22 July '22 Aug '22 Sept '22 Oct '22 FY2022


Net Change in Cash $678K ($99K) ($22K) ($22K) ($22K) ($22K) ($55K) ($2,692) $3,004 ($7,462) $16,025 $23,452 $468K


Cash at End of Period $678K $579K $556K $534K $512K $490K $435K $433K $436K $428K $444K $468K $468K
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Cash �ow in FY2023 Cash �ow by year


Projected Cash Flow Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Net Cash from Operations ($2,964) $37,178 $31,862 $1,656 $48,241 $60,870 $21,483 $89,739 $106K $46,342 $144K $91,670 $676K


Net Pro�t $15,902 $23,618 $17,049 $26,258 $30,560 $41,553 $53,562 $66,683 $72,511 $77,341 $91,028 $47,061 $563K


Change in Accounts
Receivable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Change in Accounts Payable $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0


Change in Income Tax
Payable $0 $0 $0 $0 $0 $0 $0 $0 $8,506 $10,830 $22,757 $11,765 $53,858


Change in Sales Tax Payable ($19K) $13,560 $14,814 ($25K) $17,681 $19,317 ($32K) $23,056 $25,188 ($42K) $30,063 $32,844 $59,147


Net Cash from Financing                          


Investments Received                          


Cash at Beginning of Period $468K $465K $502K $534K $535K $584K $644K $666K $756K $862K $908K $1.1M $468K
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Projected Cash Flow Nov '22 Dec '22 Jan '23 Feb '23 Mar '23 Apr '23 May '23 June '23 July '23 Aug '23 Sept '23 Oct '23 FY2023


Net Change in Cash ($2,964) $37,178 $31,862 $1,656 $48,241 $60,870 $21,483 $89,739 $106K $46,342 $144K $91,670 $676K


Cash at End of Period $465K $502K $534K $535K $584K $644K $666K $756K $862K $908K $1.1M $1.1M $1.1M
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CONFIDENTIAL - DO NOT DISSEMINATE. This business plan contains confidential, trade-secret 
information and is shared only with the understanding that you will not share its contents or ideas with 
third parties without the express written consent of the plan author.


Execution


 


             
              
       


 


  


Budget Summary


3 year sales numbers are based upon Ohios 2021 medicinal sales of $308,601,062 
and accounting for the soon to be 130 storefront dispensaries in the state. Sales 
have an average monthly growth of around 9.25%


Initial Capital Summary


































Michaela Toscas
CEO/Founder
Higher Elevation- Non Storefront Retailer
License Number: C9-0000222-LIC
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Michaela Toscas
CEO/Co-Founder
Positive Beginning Distribution LLC
License Number: C11-0001371-LIC
1240 47th ave #200 Oakland, Ca 94601


Michaela Toscas
CEO/Co-Founder
Cyan Manufacturing LLC
License Number: CDPH-10004259
1240 47th ave Oakland, Ca 94601


Michaela Toscas
CEO/Founder
Inspire Positive LLC- Storefront Retailer
License Number- Pending
2181 N Tracy Blvd Tracy, Ca 95376
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Toll Free: 877.767.3453  |  Central Ohio: 614.466.3910  
OhioSoS.gov  |  business@OhioSoS.gov 
File online or for more information: OhioBusinessCentral.gov


 Initial Articles of Incorporation 
(For Profit, Domestic Corporation) 


Filing Fee: $99 
(113 - ARF) 


Form Must Be Typed 


Name of Corporation


City State


Effective Date (MM/DD/YYYY)  


Amount


Form 532A Prescribed by:


First:


(Name must include the following word or abbreviation:  
company, co., corporation, corp., incorporated, or inc.)


County


Second: Location of Principal Office in Ohio


Optional: (The legal existence of the corporation begins upon 
the filing of the articles or on a later date specified 
that is not more than ninety days after filing.)


Third:


Fourth:


The number of shares which the corporation is authorized to have outstanding. 
(Please state if shares are common or preferred and their par value, if any.)


If the corporation is to have an initial stated capital, please state the amount of that stated capital.


** Note: ORC Chapter 1701 allows additional provisions to be included in the Articles of Incorporation that are filed with this 
    office. If including any of these additional provisions, please do so by including them in an attachment to this form. **


Number of Shares Type of Shares Par Value of Shares


Purpose:Optional:


Date Electronically Filed: 11/2/2021


Inspire Positive Inc.


BROOKVILLE OHIO


11/2/2021


0


MONTGOMERY


990 COMMON 0


Retail store
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Original Appointment of Statutory Agent


The undersigned, being at least a majority of the incorporators of 


hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by 
statute to be served upon the corporation may be served. The complete address of the agent is:


(Name of Statutory Agent)


(Mailing Address)


(Mailing City) (Mailing State) (Mailing ZIP Code)


Must be signed by 
the incorporators or 
a majority of the 
incorporators.


(Signature)


(Signature)


(Signature)


Acceptance of Appointment


The Undersigned,
(Name of Statutory Agent)


, named herein as the


Statutory agent for
(Name of Corporation)


hereby acknowledges and accepts the appointment of statutory agent for said corporation.


Statutory Agent Signature


(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)


(Name of Corporation)


MICHAELA TOSCAS


8375 NUMBER NINE RD


BROOKVILLE OH 45309


MICHAELA TOSCAS


CHRISTOPHER SWANEY


MICHAELA TOSCAS


Inspire Positive Inc.


MICHAELA TOSCAS


Inspire Positive Inc.
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Print Name


By (if applicable)


Signature


Print Name


By (if applicable)


Signature


Print Name


By (if applicable)


Signature


By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document.


Required  
  
Articles and original   
appointment of agent must  
be signed by the incorporator(s). 
 
If the incorporator 
is an individual, then they 
must sign in the "signature" 
box and print his/her name 
in the "Print Name" box. 
 
If the incorporator 
is a business entity, not an 
individual, then please print 
the entity name in the 
"signature" box, an 
authorized representative 
of the business entity 
must sign in the "By" box 
and print his/her name and 
title/authority in the 
"Print Name" box. 


CHRISTOPHER SWANEY


MICHAELA TOSCAS








































Open 
Positions:14 


Group By: Department Positions Available Hire By May 1st 
2022


Hire By January 
1st 2023


Hire By March 1st 
2023


Pharmacist          1 of 1 1


Human Resource          1 of 1 1


Quality Assurance & 
Inventory Manager          1 of 1 1


Inventory Assistant          2 of 2 1 1


Patient Education & 
Community Relations          1 of 1 1


Hiring Timeline







Open 
Positions:14 


Group By: Department Positions Available Hire By May 1st 
2022


Hire By January 
2023


Hire By March 1st 
2023


Dispensary Manager          2 of 2 2


Full Time Patient Care 
Representative          4 of 4 3 1


Part Time Patient Care 
Representative          2 of 2 2


  


      


Hiring Timeline







Training Schedule Timeline
Employees will be onboarded one month before commencing operations to have adequate time for dispensary training. All trainings will be  in accordance with the 
Ohio State Board Of Pharmacy guide and materials and will be  lead by  a Pharmacist licensed under Chapter 4729.  Each employee will have the required 16 hr 
training course every two years. Continuous educational training will be provided on a regular basis. All records will be kept and submitted in compliance with Rule 
3796.


Training 
Phase 


Description 


Starting 
May 2022 


1


Administrative Focus: 
Prescription Monitoring 
Program, METRC, 
Dispensary 
Confidentiality 
Requirements, 
Maintaining Employee 
License


Monday 


2


Patient Care Focus: 
Toll Free Helpline 
Training, Qualifying 
Conditions, Forms & 
Methods, Recognizing 
Medical Cannabis 
Abuse, Medical 
Cannabis Adverse 
Events


3


Compliance Focus: 
Security Measures & 
Controls, Regulatory 
Inspections & Law 
Enforcement


Wednesday


4


Dispensary 
Operations 
Training: POS 
System, Policies 
And Regulations, 
Daily Operation, 
Patient Service 
Guidelines


Thursday


5


Ongoing Training: 
Legal Updates 
And Other 
Ongoing Topics & 
News From The 
Board Of 
Pharmacy


Continuous 
TrainingTuesday








January 2022
February 2022 


March 2022
April 2022


May 2022


Business Plans
Start 
Date


End 
Date


W1
W2


W3
W4


W1
W2


W3
W4


W1
W2


W3
W4


W1
W2


W3
W4


W1
W2


W3
W4


W
all/Floor Repairs


01/03/22
01/07/22


Roof Inspection/Minor 
Repairs


01/10/22
1/14/22


Mold Testing
01/18/22


01/19/22


Interior Painting
02/01/22


02/04/22


Vault Install
02/07/22


02/09/22


Install Display 
Cases/Shelving


02/15/22
02/28/22


Exterior & Interior 
Security Bars


03/01/22
03/03/22


Security System Install
03/07/22


03/09/22


W
indow Tinting


03/14/22
03/15/22


Furnishing
03/21/22


03/22/22


Parking Lot Painting
03/28/22


03/29/22


Interior/Exterior Signage
04/04/22


04/08/22


1010 N Bechtle Ave Renovation GANTT Chart
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